- o SFUND RECORDS CTR
o 161387
- - ol N
n EPA POTENTIAL HAZARDOUS WASTE SITE aigned by HQ)
7 IDENTIFICATION AND PRELIMINARY ASSESSMENT {0005

NOTE: This form is completed for each potential hazardous waste site to help aet priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additiona] inquiries

and on«site inspections.

GENERAL INSTRUCTIONS: Complete Sections I end III through X as completely as possible before Section II (Preliminary
Assessment), ‘File this form in the E';ﬂonul ‘Hasardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; 8ite Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

T SAE DENTFIcATION EDVS07] KD 3 miS o] Dairss ham

A. SITE NAME B. STREE T for other identifier)
MO.HAVE GENECATING STAT7I08) £ o Box 505
C. CITY 3. CH &S O _D. sTAT E. ZIP CODE F. COUNTY NAME Cdso .
AAVGH (N N\/E P LR i N X

G. OWNER/OPERATOR (if known)
1. NAME  /Towmave (Gerleld T IS \.g—-qrv o~J 2. TELEPHONE NUMBER

Y0/2ax =05
Ladate, T ~, AV 906

M. TYPE OF OWNERSHIP
). repera. [2. state  []3. county [Ja municipaL  []s PrivaTeE [M6 unkNoww

I. SITE DESCRIPTION
(EcTRic APomer Gerl&RaTilS Srereonl oo & LbetdS Tormase s DS o Aoy

RS Pridprr Lsr)€RS (Poalds 4 At b, @rid sgoy8s oTHELI ) LIASTE IT/GHT BE  [KTeALSOS

J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
Svosa o ntd sy ST S (v mon oo &
[%4 s sr oS iy =] ESSAPIE AT )
o6/ 7 '/ 77

L. PRINCIPAL STATE CONTACT
1. NAME VE,QA/ BRSeE

A3 D4 éje»‘ao&:v”e,/ of &alviRonirrE ST /gn‘c rr0~d
TLIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM
. HIGH [(J2. mepium []3. Low [Ja NoNE (15 uNKNOWN

2. TELEPHONE NUMBER

702. 95—~ S I0

8. RECOMMENDATION

1 1. NO ACTION NEEDED (no hasard) [T)2. IMMEDIATE SITE INSPECTION NEEDED
&, TENTAT' VELY SCHEDULED FOR:

) 3. SITE INSPECTION NEEDED
8. TENTATIVRLY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WiLL BE PERFORMED BY:
[) 4. SITE INSPECTION NEEDED (fow priority)

C. PREPARER INFORMATION
Fd
e [E A FTES

A. SITE STATUS

3. DATE (mo., day, & yr.)

05/20 /1940

2. TELEPHONE NUMBER

S/ 8. 55 ~P376
IIl. SITE INFORMATION

1. |JACTIVE (Thoee Industirial or 2. INACTIVE (Thoee 3. OTHER (epecify):
nunicil:cl -M..(whlch are b:ln‘ used altes which no longer receive ose sitea that include such incidents fike “'midnight dumping’’ where
for waste treatment, atorage, or disposal | W88108,), no regular or continuing use of the aite for waste disposs! has occurred.)
on & continuing basis, sven ifiinfre—
quently,)
B. 1S GENERATOR ON SITE?
.o (72 YES (specify generator’s four~digit SIC Code): Yy

C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE 1S HIGH, SPECIFY COORDINATES

&2 (49.555555‘13) 1. LATITUDE (deg.—min.—asec,) 2. LONGITUDE (d8gi~min.—~s0¢:)

oS0 (7077?:.J 3 oK “.( 77 & FE 3o

€. ARE THERE BUILDINGS ON THE SITE?
Orwo  [T2 ves (opecity): e s

720702 (10-79 Continue On Reverse



Continued From Front

Ed

i

=TV. CHARACTERIZATION OF SITE ACTIVITY

.

(0005

-

Indicete the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

-5—- A. TRANSPORTER *-’-‘— B. STORER __X_ C. TREATER L D. DISPOSER
1. RAIL - 1. PILE t. FILTRATION 1. LANDFILL
2. sSHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION R- LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION . opeEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY Xh. SURFACE IMPOUNDMENT
S. PIPELINE 8. TANK, BELOW GROUND S. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
__o. OTHER (specify): __e. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND (NJECTION
8. SOLVENT RECOVERY e. OTHER (specify):
9. OTHER (specify):
-

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

{T]r uUNKNOWN

Izg, LIQUID

[Js. soLio

[Ja. sLubGe

[s. cas

B. WASTE CHARACTERIST
[Je. Toxic

[(J10. OTHER (specify):

ICs

[J7 meacTIVE

(Je iNERT

[11. uNkNOWN  []2. commosivE [ ]3. IGNITABLE []a rapDiOoACTIVE [ ]S HIGHLY VOLATILE
[C]9 FLAMMABLE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2, Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b, OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

0,000 (a33essed)

/., 750, 000 (Toral)

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

7

UNIT OF MEASURE

UNIT OF MEASURE

SML TG, WASTES

() CYANIDE

(7) PHENOLS

(8) HMALOGENS

{9y PCce

3

(10)METALS

J(11) O THER(8pecify)

(6) OTHER(speacify):

G»‘).LS/ A4
X' {1y PAINT X' linoiLy ‘X't 4aLoGENATED [ X! ' X ‘X  _LABORATORY
PIGMENTS WASTES SOLVENTS (11acios (P FLYASKH [ 1'" PHARMACEUT.
(2IMETALS 12} O THER (apecify): (2INON-HALOGNTD (21 PICKLING ) P
SLUDGES — SOLVENTE LIGUGRS (2) ASBESTOS (21 HOSPITAL
(3IPOTW | (3) OTHER(specify): (3)causTICS B M LLING, s (3) RADICACTIVE
(4} ALUMINUM FERROUS
SLUDGE (4} PESTICIDES @) RO sTES (4) MUNICIPAL
| 1(85) OTHER(8specify): (8)DYES/INKS 15) NON-FERROUS | J(5) OTHER(speciiy):

EPA Form T2070-2 (10-79)
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Cqmnoa& From Page 2 |
punsshey

o’ /000 £
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V. WASTE RELATED INFORMATION (continued)

/’//A/é@;

3, LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In deacending order of hasard).
= /]

ArETHL A< S

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION

ITE.

NOWN OR REPORTED TO EXIST AT THE
) 0] LGriNE RR TuE S/C Cobe 49//} i) Asr= o e/o,)
/S ArEL ST 7o A G ' '
V1. HAZARD DESCRIPTION
..
c.
POTEN- D.DATE OF
A. TYPE OF HAZARD TiaL | ARLESED | INCIDENT E. REMARKS
HAZARD ark (X’ (mo., day,yr)
(mark ‘X") (m J

1. NO HAZARD

2. HUMAN HEALTH

3. NON-WORKER
" INJURY/EXPOSURK

4. WORKER INJURY

s CONTAMINATION
‘OF WATER SUPPLY

CONTAMINATION
S OF FOOD CHAIN

9. CONTAMINATION
"OF GROUND WATER

KrdocorS CanedrlGES ) GRoIAIEO
LIAER PUALrYy GPnonld Sr7E

CONTAMINATION
TOF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FisH KiIL.L

'R CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF 80OIL

. PROPERTY DAMAGE

. FIRE OR EXPLOSION

18 SPILLS/LEAKING CONTAINKRS/
' RUNOFF/STANDING LIQUIDS

SEWER, STORM
° ORAIN PROBLEMS

15. EROSION PROBLEMS

INADEQUATE SECURITY

20, INCOMPATIBLE WASTES

29. MIDNIGHT DUMPING

22. OTHER (epecily):

EPA Form T2070-2 (10-79)
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VII. PERMIT INFORMATION

ererys

[C]1. NnPDES PERMIT [ ] 2. SPCC PLAN s
[} & MR PERMITS ] s. LocaL permiT [ 6.
[C17 rRcrasTORER [ ] 8 RCRA TREATER [ ]9

[] 10. OTHER (specity):

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

STATE PERMIT (specify):

RCRA TRANSPORTER

RCRA DISPOSER

B. IN COMPLIANCE?

1. ves [[] 2. no D

4. WITH RESPECT TO (list regulation name & number):

UNKNOWN

VIII. PAST REGULATORY ACTIONS

D A. NONE D B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

] A NONE | B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1. TYPE OF ACT'V!TY PAST ACTION ay: 4. DESCRIPTION
(mo,, day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY

(past or on-going)

(mo., day, & yr.)

BY:
(EPA/State)

] a. NONE ] B. YES (complete items 1, 2,3, & 4 below)
2.0ATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION 4. DESCRIPTION

information on the first page of this form,

NOTE: Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79)
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